Method
Twelve semi-structured interviews were conducted with threatened individuals and their partners by all authors. The threatened individuals were either politicians or held other major public positions protected by the Dutch National Coordinator for Counterterrorism. Some of them were still living under threat and close protection at the time of the interview, whereas others had been threatened and protected in the past. Most of them had received severe life threats from terrorists in the aftermath of the political murders and a few from organised crime groups. The National Coordinator for Counterterrorism approved the study design, and approached the respondents for the interviews. The interviews were conducted at secured offices or secured politicians' homes. Three other individuals were approached, but did not wish to participate. Data were collected from May 2006 until December 2007. The respondents provided oral informed consent for their participation in the study after complete description of the study procedure, and approved the relevant parts of the manuscript.
A semi-structured interview format was constructed by the authors based on three phases in the protection process: (1) the beginning phase, in which the person first hears about the threat and the protective measures that will be taken; (2) the middle phase, in which the threat and protection are at a relatively constant level for an extended period of time; and (3) the final phase, in which the protection is downgraded and ultimately terminated. This categorisation takes into account the time dimension in stress responses. 6 Respondents were interviewed once; data from earlier phases were retrospective and for some the final phase was not addressed because protection was ongoing at that time. All applicable topics were addressed in all interviews. The interviews were transcribed and systematically sorted by all authors into emergent themes to ensure the validity of the findings. The analysis was aimed at describing the occurrence of coping strategies used by the politician and their partner, nature of the symptoms of the politician and their partner, causes and triggers for the symptoms, and consequences for professional practice. (The interview protocol is available from the authors upon request.)
Since the protection of individuals in a public position is by definition shrouded in confidentiality and secrecy, the authors were required to ensure confidentiality and to make it impossible to recognise the people involved. Therefore, exact numbers are not displayed and demographic characteristics of participants have been changed at random or omitted. As a result, any association that the reader could make with a specific person will be factually incorrect.
Results
The interviews revealed that politicians and their partners used various coping styles in order to regain control over the threatening situation. Some protected individuals entered into socially supportive relationships with the protectors: an emotion-focused coping strategy. Forming attachments helped them feel safer and more in control. Defensive reactions occurred when the protected individuals initially experienced the situation as very unreal, and took a very dependent attitude towards the protectors. In some cases, alcohol consumption was increased in an attempt to reduce the tension elicited by the threats, which can be interpreted as a palliative coping strategy. An instrumental coping strategy occurred when protected individuals elevated themselves above the protection officers in order to regain control. Defensive reactions were more likely to occur in the beginning phase when the person was informed about the threats, whereas instrumental and emotion-focused strategies were more frequently used in the middle phase.
All protected individuals, including partners, indicated that they had developed some symptoms during or after the threats and protection. Post-traumatic stress disorder symptoms occurred
328
Dutch politicians' coping with terrorist threat Mirjam J. Nijdam, Berthold P. R. Gersons and Miranda Olff Summary The psychosocial effects of terrorist threat and close protection have never been studied systematically in political leaders. We conducted a study among 12 Dutch politicians and their partners who were living under terrorist threat and close protection in the aftermath of two political murders. Interviews revealed that their coping with the situation varied and consisted of emotion-focused, defensive, palliative and instrumental coping strategies. Symptoms of post-traumatic stress disorder occurred in some individuals, and tendencies to express milder or stronger opinions on sensitive issues were reported. Psychosocial knowledge can be useful in helping to cope with the situation in the best possible way.
Declaration of interest
None.
in some cases (for example, nightmares, hypervigilance, startle reactions, difficulty concentrating, and problems falling asleep). Furthermore, a depressed mood and panic symptoms were mentioned, as well as physical symptoms (e.g. tension, fatigue). The symptoms were most likely to occur in the beginning phase when being informed about the threats and in the downgrading phase when protection was diminished. In the middle phase, most participants experienced a certain degree of acclimatisation.
Several reactions emerged from the interviews regarding professional practice. In general, protected individuals did not want the threats to get the better of them. However, increased anxiety made some of them more cautious in expressing their opinions about sensitive issues. In the most extreme case, this led to the person resigning from their position when family members were also threatened. Conversely, their points of view were sometimes also strengthened by the threats. The presence of armed protection officers, although taken as a measure to increase safety, also elevated the subjective perception of threat in some cases. As a result, a tendency emerged to express slightly stronger opinions on sensitive issues.
Discussion
A situation of threat and protection happens to people who are in principle healthy, but experience difficulties with the disruptive effects of stress and traumatic stress to a greater or lesser extent. Based on the nature and severity of the symptoms reported, it is unlikely that the politicians in our study will develop a full psychiatric disorder. Therefore, terrorist threats and protection do not necessarily endanger professional functioning, but do have psychosocial effects that should be mitigated wherever possible.
The results from the interviews are in line with stress-coping theory and terror management theory; these approaches can be of use to mental health professionals in advising politicians, their partners, and other people in a situation of ongoing threat. For a resilient reaction, it is important that the person has a sense of control regarding the potentially traumatic situation. 7 Active coping also prevents symptoms in the long term, 8 whereas negative coping is less helpful. 9, 10 This study has resulted in a programme in which Dutch politicians under threat are advised by mental health professionals on healthy coping strategies and on how the threatening situation can influence political decision-making.
Limitations of this study include the absence of a control group, a small sample size and lack of quantitative data. Since this is the first attempt, to our knowledge, to systematically describe the sequelae of threat and close protection in politicians, future research with standardised measures is encouraged, preferably using an international framework.
